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Welcome  to  Public  Meeting  on  Medicare  Payment  for  Respiratory  Assist  Devices 

June  25,  1999 


I  am  pleased  to  welcome  you  to  this  public  meeting  on  Medicare  Payment  for  Respiratory  Assist 
Devices.  Today's  program  provides  an  opportunity  for  the  Health  Care  Financing 
Administration,  clinicians,  suppliers,  manufacturers,  and  interested  parties  to  discuss  issues 
about  the  appropriate  durable  medical  equipment  payment  category  for  Respiratory  Assist 
Devices  with  bi-level  pressure  capability  and  with  a  backup  rate  feature.  The  public  record 
created  at  this  meeting  will  help  us  determine  if  the  payment  category  needs  to  be  adjusted. 

We  welcome  this  opportunity  to  learn  from  you,  communicate  our  plans  and  goals,  and  develop 
further  our  shared  commitment  to  quality  health  care  for  our  nation's  most  vulnerable  citizens. 

Thank  you  for  your  participation  today. 

Robert  A.  Berenson,  M.D. 
Director 

Center  for  Health  Plans  and  Providers 
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HOUSEKEEPING  HINTS 

|  WELCOME 

\  Health  Care  Financing  Administration  (HCFA)  staff  will  be  at  your  service  throughout  the  public  meeting.  If  you 
Ineed  assistance  in  any  way,  please  do  not  hesitate  to  see  a  staff  member  at  the  Registration/Information  Center, 
\ located  outside  the  Auditorium  in  the  Foyer.  The  Registration/Information  Center  will  be  staffed  from  8:30  a.m. 
through  the  end  of  the  public  meeting. 

\  All  meeting  participants  must  enter  and  leave  the  HCFA  building  through  the  main  entrance.  Participants  are 
|  restricted  to  the  first  floor  and  lower  levels  of  the  Central  Building.  Participants  are  welcome  to  visit  the  HCFA 
\  cafeteria.  Telephones  are  located  in  the  hallway  between  the  main  entrance  to  the  building  and  the  Auditorium. 
^Restrooms  are  located  just  outside  of  the  Auditorium  Foyer.  For  any  destinations  other  than  these,  non-HCFA 
|  participants  must  be  escorted  by  HCFA  personnel.  Please  be  aware  that  HCFA  is  a  non-smoking  facility. 

\ 

I  BREAKFAST,  LUNCH,  AND  REFRESHMENTS 

\  You  are  welcome  to  visit  the  HCFA  Cafeteria  for  breakfast  and  lunch.  The  cafeteria  is  located  on  the  Lower 
\  Level.  From  the  main  Central  Hall,  take  the  elevator  or  walk  one  floor  down.  Cafeteria  hours  are  from: 

f 
J 

j  6:30  a.m.  -  9:30  a.m.  Full  Breakfast  with  Hot  Foods 

\  9:30  a.m.  -  10:30  a.m.  Continental  Breakfast/Beverages 

i  10:30  a.m.  -  11:15  a.m.  Closed 

!  1 1 : 15  a.m.  -  1 :30  p.m.  Full  Lunch  with  Hot  Foods 

1 1 :30  p.m.  -  3 :00  p.m.  Beverages,  Cookies 

I  Please  have  your  money  ready  and  tell  the  cashier  before  ringing  up  if  a  receipt  is  needed. 

I  Food  and  Beverages  are  not  allowed  in  the  auditorium  and  multipurpose  room,  so  please  refrain  from  bringing 
i  such  items  into  these  areas. 

\ 

\  PUBLIC  MEETING  FACILITIES 

I 

\  Seating  for  the  public  meeting  is  on  a  first  come,  first  served  basis.  The  front  rows  are  reserved  for  panelists 
|  attending  the  public  meeting.  If  you  have  special  seating  needs  or  other  requests,  please  inform  staff  at  the 
j  Regisrratiori/Information  Center. 

|  If  you  need  the  services  of  a  taxicab,  please  contact  a  staff  member  at  the  Registration/Information  Center  before 

\  12  noon  and  provide  your  name,  destination,  departure  time,  and  whether  you  will  be  sharing  a  cab. 

\ 
i 

\  Transcripts  of  the  meeting  may  be  requested  by  making  a  written  request  under  the  Freedom  of  Information  Act. 
|  Such  requests  may  be  directed  to  Office  of  Information  Services,  Division  of  Freedom  of  Information  and  Privacy, 
|Mailstop  N2-20-16, 7500  Security  Blvd.,  Baltimore,  MD  21244.  There  may  be  a  fee  for  the  transcript. 

I 
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AGENDA 


8:30-9:30  Registration 

9:30-9:45      Opening  Remarks 

Robert  A.  Berenson,  MD,  Director,  Center  for  Health  Plans  and  Providers, 
Health  Care  Financing  Administration  (HCFA) 

9:45-10:00    Overview  of  Meeting 

Thomas  Hoyer,  Director,  Chronic  Care  Purchasing  Policy  Group,  Center 
for  Health  Plans  and  Providers,  HCFA 


10:00-10: 15  Demonstration  of  Equipment 

Dennis  Brown,  ASRRT  and  Jeff  Somers,  RRT,  National  Institutes  of 
Health 


10:15-10:30  Background  Information 

Joel  Kaiser,  Chronic  Care  Purchasing  Policy  Group,  Center  for  Health 
Plans  and  Providers,  HCFA 

10:30-10:45  FDA  Presentation 

Mike  Bazaral,  MD,  PhD,  Office  of  Device  Evaluation,  Center  for  Devices 
and  Radiological  Health,  Food  and  Drug  Administration 


10:45-11:00  BREAK 

1 1:00-11 :40  Presentations  -  Panel  1 

o    Jacquelyn  McClure,  BS,  RRT,  Respironics,  Inc. 
o    David  Williams,  Invacare  Corporation 
o    Clemmis  Futrell,  NeighborCare  Pharmacies 
o    Elizabeth  Carder,  Reed,  Smith,  Shaw  &  McClay 


1 1:40-12:30  Presentations  -  Panel  2 

o    Steven  Stranne,  MD,  JD,  Powell,  Goldstein,  Frazer  &  Murphy 
o    Deborah  F.  Gelinas,  MD,  California  Pacific  Medical  Center 
o    Bob  Fary,  Apria  Healthcare 
o    Steve  Gibson,  The  ALS  Association 


12:30-1:30LUNCH 


1:30-2:10     Presentations  -  Panel  3 

o    Bruce  Merlin  Fried,  Shaw  Pittman,  on  Behalf  of  NAMES 

o    Greg  Spratt,  BS,  RRT,  CPPT,  Rotech 

o    Group  Presentation  on  Behalf  of  Various  Patients 

o    Nicholas  S.  Hill,  MD,  Rhode  Island  Hospital 

2: 10-2:50     Presentations  -  Panel  4 

o    Marcia  Nusgart,  Coalition  of  Respiratory  Care  Manufacturers 
o    Kim  Ake,  RRT,  Apria  Healtcare 
o    Paul  Gabos,  Lincare  Holdings 

o    Cheryl  A.  West,  American  Association  for  Respiratory  Care 


2:50-3:30  Comments  and  Questions,  Closing 


Background 


This  public  meeting  is  being  held  to  present  information  regarding  the  appropriate  durable 
medical  equipment  (DME)  payment  category  for  respiratory  assist  devices  with  bi-level 
pressure  capability  and  with  a  backup  rate  feature.  The  key  issue  involves  whether  or  not 
these  devices  should  be  included  in  the  category  for  items  requiring  frequent  and 
substantial  servicing  in  order  to  avoid  risk  to  the  patient's  health,  or  if  it  should  be 
included  in  the  category  for  capped  rental.  The  former  category  currently  provides  for 
continuous  monthly  rental  payments  for  as  long  as  the  equipment  is  medically  necessary. 
The  latter  currently  allows  13  monthly  rental  payments  if  the  patient  chooses  to  purchase 
the  equipment.  If  the  purchase  option  is  not  selected,  rental  payments  end  after  15  rental 
months.  In  addition,  irrespective  of  the  need  for  servicing,  the  supplier  is  entitled  to  a 
semi-annual  maintenance  and  service  payment,  equal  to  10  percent  of  the  purchase  fee, 
beginning  6  months  after  the  month  that  the  15th  rental  payment  is  made. 

In  1992,  code  E0452  was  added  to  the  Health  Care  Financing  Administration  Common 
Procedure  Coding  System  (HCPCS)  to  identify  "intermittent  assist  devices  with 
continuous  positive  airway  pressure  devices."  This  was  the  nomenclature  that  was 
developed  by  the  HCPCS  Alpha-Numeric  Editorial  Panel  in  response  to  a 
recommendation  submitted  by  Respironics,  Inc.,  regarding  HCPCS  coding  for  its  BiPAP 
S®  and  BiPAP  S/T®  products.  The  code  was  added  to  describe  respiratory  assist  devices 
with  bi-level  pressure  capability  and  with  or  without  a  backup  rate  feature.  Also  in  1992, 
code  E0453  was  established  to  define  a  portable  ventilator  used  by  patients  who  require 
stationary  ventilation  for  12  hours  or  more  a  day,  but  who  can  use  a  portable  ventilator 
for  part  of  the  day  (i.e.,  less  than  12  hours  a  day).  Over  the  past  several  years,  the  BiPAP 
S/T®  product  and  other  similar  devices  have  been  billed,  we  believe  in  error,  under  code 
E0453  instead  of  code  E0452,  the  code  created  for  this  type  of  device. 

Section  13543  of  the  Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1993  amended 
section  1834  (a)(3)  of  the  Social  Security  Act,  excluding  certain  ventilators  from  the 
frequent  and  substantial  servicing  payment  category.  In  excluding  these  items  from  this 
payment  category,  Congress  specifically  referred  to  "intermittent  assist  devices  with 
continuous  positive  airway  pressure  devices,"  the  wording  established  for  HCPCS  code 
E0452.  Therefore,  it  is  our  proposed  determination  that,  as  a  result  of  the  erroneous 
coding  of  certain  respiratory  assist  devices  under  code  E0453,  the  congressional  mandate 
of  OBRA  of  1993  has  not  been  met.  We  propose  to  rectify  this  situation  effective  on 
October  1,  1999,  by  removing  these  items  from  the  frequent  and  substantial  servicing 
payment  category.  The  purpose  of  this  meeting  is  to  allow  interested  parties  to  voice 
their  opinions  regarding  the  need  for  frequent  and  substantial  servicing  of  RADs  with 
bilevel  pressure  capability  and  with  back  up  rate  feature,  and  what  is  the  appropriate  code 
for  this  RAD.  We  will  reexamine  our  proposed  determination  in  light  of  this  meeting  and 
the  public  comments  we  receive,  and  plan  to  make  a  final  determination  to  be  effective 
October  1,  1999. 


1999  Health  Care  Financing 
Administration  Common  Procedure 
Coding  System  (HCPCS)  Codes 


HCPCS  1999 


11/04/98 


DURABLE  MEDICAL  EQUIPMENT 


CODE  DESCRIPTION 


E0440    STATIONARY  LIQUID  OXYGEN  SYSTEM,  PURCHASE:  INCLUDES  USE  OF  RESERVOIR.  CONTENTS 
INDICATOR,  REGULATOR,  FLOWMETER,  HUMIDIFIER,  NEBULIZER,  CANNULA  OR  MASK,  AND 
TUBING 


E0441    OXYGEN  CONTENTS,  GASEOUS,  PER  UNIT  ( FOR  USE  MITH  OWNED  GASEOUS  STATIONARY 

SYSTEMS  OR  WHEN  BOTH  A  STATIONARY  AND  PORTABLE  GASEOUS  SYSTEM  ARE  OWNED;  1  UNIT 
-  50  CUBIC  FT. ) 


E0442    OXYGEN  CONTENTS.  LIQUID,  PER  UNIT  (FOR  USE  MITH  OWNED  LIQUID  STATIONARY  SYSTEMS 
OR  WHEN  BOTH  A  STATIONARY  AND  PORTABLE  LIQUID  SYSTEM  ARE  OWNED;  1  UNIT  «  10 
LBS. ) 


E0443    PORTABLE  OXYGEN  CONTENTS,  GASEOUS,  PER  UNIT  (FOR  USE  ONLY  WITH  PORTABLE  GASEOUS 
SYSTEWS  WHEN  NO  STATIONARY  GAS  OR  LIQUID  SYSTEW  IS  USED;  1  UNIT  =  5  CUBIC  FT.) 


E0444    PORTABLE  OXYGEN  CONTENTS,  LIQUID.  PER  UNIT  (FOR  USE  ONLY  HITH  PORTABLE  LIQUID 
SYSTEMS  WHEN  NO  STATIONARY  GAS  OR  LIQUID  SYSTEM  IS  USED;  1  UNIT  =  1  LB. ) 

E0450    VOLUME  VENTILATOR;  STATIONARY  OR  PORTABLE 

E0452    INTERMITTENT  ASSIST  DEVICE  WITH  CONTINUOUS  POSITIVE  AIRWAY  PRESSURE  DEVICE 
(CPAP) 

E0453    THERAPEUTIC  VENTILATOR;  SUITABLE  FOR  USE  12  HOURS  OR  LESS  PER  DAY 

E0455    OXYGEN  TENT,  EXCLUDING  CROUP  OR  PEDIATRIC  TENTS 

E0457    CHEST  SHELL  (CUIRASS) 
E0459    CHEST  WRAP 

E0460    NEGATIVE  PRESSURE  VENTILATOR;    PORTABLE  OR  STATONARY 

E0462    ROCKING  BED  WITH  OR  WITHOUT  SIDE  RAILS 
E0480    PERCUSSOR,  ELECTRIC  OR  PNEUMATIC,  HOME  MODEL 

 IPPB  MACHINES 

E0500    IPPB  MACHINE,     ALL  TYPES,  HITH  BUILT-IN  NEBULI ZAT ION ;  MANUAL  OR  AUTOMATIC 
VALVES;  INTERNAL  OR  EXTERNAL  POHER  SOURCE 

 SUCTION  PUMP/ROOM  VAPORIZERS 

E0600    SUCTION  PUWP,  HOWE  MODEL,  PORTABLE 


E0601    CONTINUOUS  AIRWAY  PRESSURE  (CPAP)  DEVICE 


Section  13543  of  the  Omnibus 
Budget  Reconciliation  Act  (OBRA) 

of  1993 


PUBLIC  LAW  103-66— AUG.  10,  1993  107  STAT.  589 

and  may  not  be  less  than  85  percent  of  the  median 
of  all  local  monthly  payment  rates  computed  for  the 
item  under  such  subparagraph  for  the  year;  and", 
(b)  Effective  Date.— The  amendments  made  by  this  section  42  use  1395m 
shall  apply  to  items  furnished  on  or  after  January  1, 1994.  note 

SEC.  13643.  TREATMENT  OF  NEBULIZERS,  ASPIRATORS,  AND  CERTAIN 
VENTILATORS. 

(a)  In  General.— Section  1834(aX3XA)  (42  U.S.C. 
1395m(aX3XA))  is  amended  by  striking  'Ventilators,  aspirators, 
IPPB  machines,  and  nebulizers"  and  inserting  "IPPB  machines 
and  ventilators,  excluding  ventilators  that  are  either  continuous 
airway  pressure  devices  or  intermittent  assist  devices  with  continu- 
ous airway  pressure  devices". 

(b)  Payment  for  Accessories  Relating  to  Nebulizers, 
Aspirators,  and  Certain  Ventilators. — Section  1834XaX2XA)  (42 
U.S.C.  1395m(a))  is  amended— 

(1)  by  striking  "or"  at  the  end  of  clause  (i), 

(2)  by  adding  "or"  at  the  end  of  clause  (ii),  and 

(3)  by  inserting  after  clause  (ii)  the  following  new  clause: 

"(iii)  which  is  an  accessory  used  in  conjunction 
with  a  nebulizer,  aspirator,  or  a  ventilator  excluded 
under  paragra  ph  (3XA),". 

(c)  Effective  Date.— The  amendments  made  by  this  section  42  use  1395m 
shall  apply  to  items  furnished  on  or  after  January  1,  1994.  note 

SEC.  13644.  PAYMENT  FOR  OSTOMY  SUPPLIES  AND  OTHER  SUPPLIES. 

(a)  Ostomy    Supplies,    Tracheostomy    Supplies,  and 
Urologicals.— 

(1)  In  general.— Section  1834(hXD  (42  U.S.C. 
1395m(hXD)  is  amended  by  adding  at  the  end  the  following 
new  subparagraph: 

"(E)  Exception  for  certain  items. — Payment  for 
ostomy  supplies,  tracheostomy  supplies,  and  urologicals 
shall  be  made  in  accordance  with  subparagraphs  (B)  and 
(C)  of  section  1834(aX2).". 

(2)  Conforming  amendment.— Section  1834(hXlXB)  (42 
U.S.C.  1395m(hXlXB))  is  amended  by  striking  "subparagraph 
(C),"  and  inserting  "subparagraphs  (C)  and  (E),  . 

(3)  Effectd/e  date. — The  amendments  made  by  this  sub-   42  use  i:i95m 
section  shall  apply  to  items  furnished  on  or  after  January  note 

1,  1994. 

(b)  Surgical  Dressings  — 

(1)  In  general.— Section  1834  (42  U.S.C.  1395m)  is 
amended  by  adding  at  the  end  the  following  new  subsection: 
"(i)  Payment  for  Surgical  Dressings.— 

"(1)  In  general. — Payment  under  this  subsection  for  sur- 
gical dressings  (described  in  section  1861(sX5))  shall  be  made 
in  a  lump  sum  amount  for  the  purchase  of  the  item  in  an 
amount  equal  to  80  percent  of  the  lesser  of— 
"(A)  the  actual  charge  for  the  item;  or 
"(B)  a  payment  amount  determined  in  accordance  with 
the  methodology  described  in  subparagraphs  (B)  and  (C) 
of  subsection  (aX2)  (except  that  in  applying  such  methodol- 
ogy, the  national  limited  payment  amount  referred  to  in 
such  subparagraphs  shall  be  initially  computed  based  on 
local  payment  amounts  using  average  reasonable  charges 
for  the   12-month  period  ending  December  31,  1992, 


Section  1834(a)  of  the  Social 

Security  Act 


SOCIAL  SECURITY  ACT— §  1834(a)(cont) 


for  such  item  for  that  year  and  may  not  be  less 
than  85  percent  of  the  weighted  average  of  all 
local  payment  amounts  determined  under  such 
clause  for  such  item, 

(II)  for  1992  and  1993,  the  amount  determined 
under  this  clause  for  the  preceding  year  increased 
by  the  covered  item  update  for  such  subsequent 
year, 

(III)  for  1994,  the  local  payment  amount 
determined  under  clause  (i)  for  such  item  or 
device  for  that  year,  except  that  the  national 
limited  payment  amount  may  not  exceed  100 
percent  of  the  median  of  all  local  payment 
amounts  determined  under  such  clause  for  such 
item  for  that  year  and  may  not  be  less  than  85 
percent  of  the  median  of  all  local  payment 
amounts  determined  under  such  clause  for  such 
item  or  device  for  that  year,  and 

(IV)  for  each  subsequent  year,  the  amount 
determined  under  this  clause  for  the  preceding 
year  increased  by  the  covered  item  update  for 
such  subsequent  year. 

(3)  Payment  for  items  requiring  frequent  and  substan- 
tial SERVICING.— 

(A)  In  general. — Payment  for  a  covered  item  (such  as 
IPPB  machines  and  ventilators,  excluding  ventilators  that 
are  either  continuous  airway  pressure  devices  or  intermit- 
tent assist  devices  with  continuous  airway  pressure  de- 
vices) for  which  there  must  be  frequent  and  substantial 
servicing  in  order  to  avoid  risk  to  the  patient's  health  shall 
be  made  on  a  monthly  basis  for  the  rental  of  the  item  and 
the  amount  recognized  is  the  amount  specified  in  subpara- 
graph (B). 

(B)  Payment  amount. — For  purposes  of  subparagraph 
(A),  the  amount  specified  in  this  subparagraph,  with  re- 
spect to  an  item  or  device  furnished  in  a  carrier  service 
area — 

(i)  in  1989  and  in  1990  is  the  average  reasonable 
charge  in  the  area  for  the  rental  of  the  item  or  device 
for  the  12-month  period  ending  with  June  1987,  in- 
creased by  the  percentage  increase  in  the  consumer 
price  index  for  all  urban  consumers  (U.S.  city  average) 
for  the  6-month  period  ending  with  December  1987; 

(ii)  in  1991  is  the  sum  of  (I)  67  percent  of  the  local 
payment  amount  for  the  item  or  device  computed 
under  subparagraph  (C)(i)(I)  for  1991,  and  (II)  33  per- 
cent of  the  national  limited  payment  amount  for  the 
item  or  device  computed  under  subparagraph  (C)(ii) 
for  1991; 

(iii)  in  1992  is  the  sum  of  (I)  33  percent  of  the  local 
payment  amount  for  the  item  or  device  computed 
under  subparagraph  (C)(i)(II)  for  1992,  and  (II)  67  per- 
cent of  the  national  limited  payment  amount  for  the 
item  or  device  computed  under  subparagraph  (C)(ii) 
for  1992;  and 
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Subject:  Respiratory  Assist  Devices 


HCPCS  CODES: 

The  appearance  of  a  code  in  this  section  does  not  necessarily  indicate  coverage. 
Equipment: 

K0532  -Respiratory  assist  device,  bi-level  pressure  capability,  without  backup  rate  feature, 
used  with  noninvasive  interface,  e.g.,  nasal  or  facial  mask  (intermittent  assist  device 
with  continuous  positive  airway  pressure  device). 

K0533- Respiratory  assist  device,  bi-level  pressure  capability,  with  backup  rate  feature, 

used  with  noninvasive  interface,  e.g.,  nasal  or  facial  mask  (intermittent  assist  device 
with  continuous  positive  airway  pressure  device). 

Accessories: 

K0183  -  Nasal  application  device,  used  with  positive  airway  pressure  device. 
K0184  -  Nasal  pillow/seals,  replacement  for  nasal  application  device,  pair 
K0185  -  Headgear,  used  with  positive  airway  pressure  device 
K0186  -  Chin  strap,  used  with  positive  airway  pressure  device 
K0187  -  Tubing,  used  with  positive  airway  pressure  device 
K0188  -  Filter,  disposable,  used  with  positive  airway  pressure  device 
K0189  -  Filter,  non-disposable,  used  with  positive  airway  pressure  device 
K0268  -  Humidifier,  non-heated,  used  with  positive  airway  pressure  device 
K0531  -  Humidifier,  heated,  used  with  positive  airway  pressure  device 
HCPCS  MODIFIERS: 

ZX  -  Specific  requirements  found  in  the  Documentation  section  of  the  medical  policy  have 
been  met  and  evidence  of  this  is  available  in  the  supplier's  records. 

BENEFIT  CATEGORY:  Durable  Medical  Equipment 

REFERENCE:  Coverage  Issues  Manual  60-9 

DEFINITIONS: 

As  referenced  in  this  policy,  noninvasive  positive  pressure  respiratory  assistance  (NPPRA)  is  the 
administration  of  positive  air  pressure,  using  a  nasal  and/or  oral  mask  interface  which  creates  a 
seal,  avoiding  the  use  of  more  invasive  airway  access  (eg.  tracheostomy).  It  may  sometimes  be 
applied  to  assist  insufficient  respiratory  efforts  in  the  treatment  of  conditions  that  may  involve 
sleep-associated  hypoventilation.  It  is  to  be  distinguished  from  the  invasive  ventilation  administered 
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via  a  securely  intubated  airway,  in  a  patient  for  whom  interruption  or  failure  of  ventilatory  support 
would  lead  to  imminent  demise  of  the  patient. 

A  respiratory  assist  device  (RAD)  without  backup  rate  (K0532)  delivers  adjustable,  variable  levels 
(within  a  single  respiratory  cycle)  of  positive  air  pressure  by  way  of  tubing  and  a  noninvasive 
interface  (such  as  a  nasal  or  oral  facial  mask)  to  assist  spontaneous  respiratory  efforts  and  supple- 
ment the  volume  of  inspired  air  into  the  lungs  (i.e.,  NPPRA). 

A  respiratory  assist  device  (RAD)  with  backup  rate  (K0533)  delivers  adjustable,  variable  levels 
(within  a  single  respiratory  cycle)  of  positive  air  pressure  by  way  of  tubing  and  a  noninvasive 
interface  (such  as  a  nasal  or  oral  facial  mask)  to  assist  spontaneous  respiratory  efforts  and  supple- 
ment the  volume  of  inspired  air  into  the  lungs  (i.e.,  NPPRA).  In  addition,  it  has  a  timed  backup 
feature  to  deliver  this  air  pressure  whenever  sufficient  spontaneous  inspiratory  efforts  fail  to  occur. 

Accessories  that  are  used  to  deliver  air  pressure  to  the  patient's  nose  and/or  mouth,  and  which  do 
not  involve  an  invasive  delivery  technique  such  as  tracheostomy,  are  represented  by  codes  K0183, 
K0184,  K0185,  K0186,  K0187,  K0188,  K0189,  K0268,  and  K0531.   While  these  codes  have 
represented  accessories  used  with  continuous  positive  airway  pressure  devices  (CPAP),  the  same 
accessories  are  also  used  in  the  application  of  other  forms  of  NPPRA  therapy. 

Polysomnography  is  the  continuous  and  simultaneous  monitoring  and  recording  of  various  physi- 
ological and  pathophysiological  parameters  of  sleep  for  6  or  more  hours  with  physician  review, 
interpretation,  and  report.  It  must  include  sleep  staging  which  is  defined  to  include  a  1-4  lead 
electroencephalogram  (EEG),  and  electro-oculogram  (EOG),  and  a  submental  electromyogram 
(EMG).  It  must  also  include  at  least  the  following  additional  parameters  of  sleep:  airflow,  respira- 
tory effort,  and  oxygen  saturation  by  oximetry. 

FIQ2  is  the  fractional  concentration  of  oxygen  delivered  to  the  patient  for  inspiration.    For  the 
purpose  of  this  policy,  the  patient's  usual  FIQ2  refers  to  the  oxygen  concentration  the  patient 
normally  breathes  when  not  undergoing  testing  to  qualify  for  coverage  of  NPPRA  therapy.  That  is, 
if  the  patient  does  not  normally  use  supplemental  oxygen,  their  usual  FI02  is  that  found  in  room  air. 

COVERAGE  AND  PAYMENT  RULES: 

For  any  item  to  be  covered  by  Medicare,  it  must:  1)  be  eligible  for  a  defined  Medicare  Benefit 
Category,  2)  be  reasonable  and  necessary  for  the  diagnosis  or  treatment  of  illness  or  injury  or  to 
improve  the  functioning  of  a  malformed  body  member,  and  3)  meet  all  other  applicable  Medicare 
statutory  and  regulatory  requirements.  For  the  items  addressed  in  this  regional  medical  review 
policy,  "reasonable  and  necessary"  is  defined  by  the  following  coverage  and  payment  rules. 

General: 

•  The  "treating  physician"  must  be  one  who  is  qualified  by  virtue  of  experience  and  training  in  non- 
invasive respiratory  assistance,  to  order  and  monitor  the  use  of  respiratory  assist  devices.  Physi- 
cians who  treat  patients  for  other  medical  conditions  may  or  may  not  be  so  qualified,  and  if  not, 
though  they  may  be  the  treating  physician  of  the  beneficiary  for  other  conditions,  they  are  not 
considered  the  "treating  physician"  for  the  administration  of  NPPRA  therapy. 

•  For  the  purpose  of  this  policy,  polysomnographic  studies  must  be  performed  in  a  sleep  study 
laboratory,  and  not  in  the  home  or  in  a  mobile  facility.  It  must  comply  with  all  applicable  state 
regulatory  requirements. 

•  For  the  purpose  of  this  policy,  arterial  blood  gas,  sleep  oximetry  and  polysomnographic  studies 
may  not  be  performed  by  a  DME  supplier.  A  DME  supplier  is  not  considered  a  qualified  provider  or 
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supplier  of  these  tests  for  purposes  of  this  policy's  coverage  and  payment  guidelines.  This  prohibi- 
tion does  not  extend  to  the  results  of  studies  conducted  by  hospitals  certified  to  do  such  tests. 

•  If  there  is  discontinuation  of  usage  of  a  K0532  or  K0533  device  at  any  time,  the  supplier  is 
expected  to  ascertain  this,  and  stop  billing  for  the  equipment  and  related  accessories  and  supplies. 

Initial  Coverage  Criteria  For  K0532  And  K0533  Devices  (First  Three  Months): 

•  For  a  respiratory  assist  device  to  be  covered,  the  treating  physician  must  fully  document  in  the 
patient's  medical  record  symptoms  characteristic  of  sleep-associated  hypoventilation,  such  as 
daytime  hypersomnolence,  excessive  fatigue,  morning  headache,  cognitive  dysfunction,  dyspnea, 
etc. 

•  A  respiratory  assist  device  (K0532,  K0533)  used  to  administer  NPPRA  therapy  is  covered  for 
those  patients  with  clinical  disorder  groups  characterized  as  (I)  restrictive  thoracic  disorders  (i.e., 
progressive  neuromuscular  diseases  or  severe  thoracic  cage  abnormalities),  (II)  severe  chronic 
obstructive  pulmonary  disease  (COPD),  (III)  central  sleep  apnea  (CSA),  or  (IV)  obstructive  sleep 
apnea  (OSA)  (K0532  only)  and  who  also  meet  the  following  criteria: 

I.  Restrictive  Thoracic  Disorders: 

A.  There  is  documentation  in  the  patient's  medical  record  of  a  progressive  neuromuscular 
disease  (for  example,  amyotrophic  lateral  sclerosis)  or  a  severe  thoracic  cage  abnormality 
(for  example,  post-thoracoplasty  for  TB),  and 

B.  1)  An  arterial  blood  gas  PaC02,  done  while  awake  and  breathing  the  patient's  usual 
FI02,  is  >  45  mm  Hg,  or 

2)  Sleep  oximetry  demonstrates  oxygen  saturation  <  88%  for  at  least  five  continuous 
minutes,  done  while  breathing  the  patient's  usual  FI02,  and 

C.  Chronic  obstructive  pulmonary  disease  does  not  contribute  significantly  to  the  patient's 
pulmonary  limitation. 

If  all  above  criteria  are  met,  either  a  K0532  or  K0533  device  (based  upon  the  judgment  of  the 
treating  physician)  will  be  covered  for  patients  within  this  group  of  conditions  for  the  first  three 
months  of  NPPRA  therapy  (see  below  for  continued  coverage  after  the  initial  three  months).  If  all 
of  the  above  criteria  are  not  met,  then  K0532  or  K0533  and  related  accessories  will  be  denied  as 
not  medically  necessary. 

II.  Severe  COPD: 

A.  1)  An  arterial  blood  gas  PaC02,  done  while  awake  and  breathing  the  patient's  usual 
FI02,  is  >  55  mm  Hg,  and 

2)  sleep  oximetry  demonstrates  oxygen  saturation  <  88%  for  at  least  five  continuous 
minutes,  done  while  breathing  oxygen  at  2  LPM  or  the  patient's  usual  FI02  (whichever  is 
higher),  and 

B.  Prior  to  initiating  therapy,  OSA  (and  treatment  with  CPAP)  has  been  considered  and  ruled 
out. 

If  all  of  the  above  criteria  for  patients  with  COPD  are  met,  a  K0532  device  will  be  covered  for  the 
first  three  months  of  NPPRA  therapy  (see  below  for  continued  coverage  after  the  initial  three 
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months).  A  K0533  device  will  not  be  covered  for  a  patient  with  COPD  during  the  first  two  months, 
because  therapy  with  a  K0532  device  with  proper  adjustments  of  the  device's  settings  and  patient 
accommodation  to  its  use  will  usually  result  in  sufficient  improvement  without  the  need  of  a  back- 
up rate.  (See  below  for  coverage  of  a  K0533  device  for  COPD  after  2  month's  use  of  a  K0532 
device.) 

If  all  of  the  above  criteria  are  not  met,  K0532  and  related  accessories  will  be  denied  as  not  medi- 
cally necessary.  If  K0533  is  billed,  but  the  criteria  for  a  K0532  device  are  met,  payment  will  be 
based  on  the  allowance  for  the  least  costly  medically  appropriate  alternative,  K0532. 

III.  Central  Sleep  Apnea,  i.e.,  apnea  not  due  to  airway  obstruction: 

Prior  to  initiating  therapy,  a  complete  facility- based,  attended  polysomnogram  must  be  performed 
documenting  the  following: 

A.  The  diagnosis  of  central  sleep  apnea  (CSA),  and 

B.  The  exclusion  of  obstructive  sleep  apnea  (OSA)  as  a  primary  cause  of  sleep-associated 
hypoventilation,  and 

C.  The  ruling  out  of  CPAP  as  effective  therapy  if  OSA  is  a  component  of  the  sleep- 
associated  hypoventilation,  and 

D.  Oxygen  saturation  <  88%  for  at  least  five  continuous  minutes,  done  while  breathing 
oxygen  at  2  LPM  or  the  patient's  usual  FI02  (whichever  is  higher),  and 

E.  Significant  improvement  of  the  sleep-associated  hypoventilation  with  the  use  of  a  K0532 
or  K0533  device  on  the  settings  that  will  be  prescribed  for  initial  use  at  home,  while 
breathing  the  patient's  usual  FI02. 

If  all  above  criteria  are  met,  either  a  K0532  or  K0533  device  (based  upon  the  judgment  of 
the  treating  physician)  will  be  covered  for  patients  with  documented  CSA  conditions  for  the 
first  three  months  of  NPPRA  therapy  (see  below  for  continued  coverage  after  the  initial 
three  months).  If  all  of  the  above  criteria  are  not  met,  then  K0532  or  K0533  and  related 
accessories  will  be  denied  as  not  medically  necessary. 

IV.  Obstructive  Sleep  Apnea  (OSA): 

A.  A  complete  facility-based,  attended  polysomnogram,  has  established  the  diagnosis  of 
obstructive  sleep  apnea,  and 

B.  A  single  level  device  (E0601 ,  Continuous  Positive  Airway  Pressure  Device)  (CPAP)  has 
been  tried  and  proven  ineffective. 

If  the  above  criteria  are  met,  a  K0532  device  will  be  covered  for  the  first  three  months  of  NPPRA 
therapy  (see  below  for  continued  coverage  after  the  initial  three  months).  If  K0532  is  billed  and 
these  criteria  are  not  met  but  the  coverage  criteria  in  the  DMERC  policy  for  Continuous  Positive 
Airway  Pressure  System  (CPAP)  are  met,  payment  will  be  based  on  the  allowance  for  the  least 
costly  medically  appropriate  alternative,  E0601. 

A  K0533  device  is  not  medically  necessary  if  the  primary  diagnosis  is  OSA.  If  K0533  is  billed, 
payment  will  be  based  on  the  allowance  for  the  least  costly  medically  appropriate  alternative, 
K0532  or  E0601 ,  if  coverage  criteria  for  those  devices  have  been  met. 
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Continued  Coverage  Beyond  First  Three  Months  of  Therapy: 


Patients  covered  for  the  first  3  months  of  a  K0532  or  K0533  device  must  be  re-evaluated  to 
establish  the  medical  necessity  of  continued  coverage  by  Medicare  beyond  the  first  three  months. 
While  the  patient  may  certainly  need  to  be  evaluated  at  earlier  intervals  after  this  therapy  is  initi- 
ated, the  re-evaluation  upon  which  Medicare  will  base  a  decision  to  continue  coverage  beyond  this 
time  must  occur  within  61  to  90  days  of  initiating  therapy  by  the  treating  physician.  There  must  be 
documentation  in  the  patient's  medical  record  about  the  progress  of  relevant  symptoms  and  patient 
usage  of  the  device  up  to  that  time.  Failure  of  the  patient  to  be  consistently  using  the  K0532  or 
K0533  device  for  an  average  of  4  hours  per  24  hour  period  by  the  time  of  this  61-90  day  re- 
evaluation  would  represent  non-compliant  utilization  for  the  intended  purposes  and  expectations  of 
benefit  of  this  therapy.  This  would  constitute  reason  for  Medicare  to  deny  continued  coverage  as 
not  medically  necessary. 

Aside  from  the  above  documentation  in  the  patient's  medical  records,  the  following  items  of  docu- 
mentation must  be  obtained  by  the  supplier  of  the  device  for  continuation  of  coverage  beyond  three 
months: 

1)  a  signed  and  dated  statement  completed  by  the  treating  physician  no  sooner  than  61 
days  after  initiating  use  of  the  device,  declaring  that  the  patient  is  compliantly  using  the 
device  (an  average  of  4  hours  per  24  hour  period)  and  that  the  patient  is  benefiting  from  its 
use,  and 

2)  a  Medicare  beneficiary  statement  completed  by  the  patient  no  sooner  than  61  days  after 
initiating  use  of  the  device  (see  below). 

If  the  above  criteria  are  not  met,  continued  coverage  of  a  K0532  or  K0533  device  and 
related  accessories  will  be  denied  as  not  medically  necessary. 

For  Group  II  patients  (COPD)  who  qualified  for  a  K0532  device,  if  at  a  time  no  sooner  than  61  days 
after  initial  issue  and  compliant  use  of  a  K0532  device,  the  treating  physician  believes  the  patient 
requires  a  K0533  device,  the  K0533  device  will  be  covered  if  the  following  criteria  are  met: 

1)  an  arterial  blood  gas  PaC02,  repeated  no  sooner  than  61  days  after  initiation  of 
compliant  use  of  the  K0532,  done  while  awake  and  breathing  the  patient's  usual  FI02,  still 
remains  >  55  mm  Hg,  and 

2)  a  sleep  oximetry,  repeated  no  sooner  than  61  days  after  initiation  of  compliant  use  of  a 
K0532  device,  and  while  breathing  with  the  K0532  device,  demonstrates  oxygen  saturation 
<  88%  for  at  least  five  continuous  minutes,  done  while  breathing  oxygen  at  2  LPM  or  the 
patient's  usual  FI02  fwhichever  is  higherl),  and 

3)  a  signed  and  dated  statement  from  the  treating  physician,  completed  no  sooner  than  61 
days  after  initiation  of  the  K0532  device,  declaring  that  the  patient  has  been  compliantly 
using  the  K0532  device  (an  average  of  4  hours  per  24  hour  period)  but  that  the  patient  is 
NOT  benefiting  from  its  use,  and 

4)  a  Medicare  beneficiary  statement  completed  by  the  patient,  no  sooner  than  61  days  after 
initiation  of  the  K0532  device. 

If  the  above  criteria  for  a  K0533  device  are  not  met,  but  are  met  for  continued  coverage  of 
a  K0532  device,  payment  will  be  based  on  the  allowance  for  the  least  costly  medically 
appropriate  alternative,  K0532. 
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Patients  On  a  K0532  or  K0533  Device  Prior  to  Effective  Date  of  This  Policy: 


For  patients  in  Groups  I,  II  and  III  started  on  respiratory  assist  devices  at  any  time  (and  in  Group  IV 
3  months  or  less)  prior  to  the  effective  date  of  this  policy,  the  supplier  must  obtain  the  following  for 
continued  coverage: 

1)  a  signed  and  dated  statement  from  the  treating  physician  declaring  that  the  patient 
continues  to  compliantly  use  the  device  (an  average  of  4  hours  per  24  hour  period)  and  that 
the  patient  is  benefiting  from  its  use,  and 

2)  a  Medicare  beneficiary  statement  completed  by  the  patient. 

For  patients  in  Group  IV  started  on  K0532  devices  greater  than  3  months  prior  to  the  effective  date 
of  this  policy,  the  requirements  listed  in  the  previous  paragraph  do  not  apply.  Coverage  will  be 
continued.  K0533  devices  have  not  been  covered  for  the  treatment  of  patients  in  Group  IV  (OSA) 
even  prior  to  the  effective  date  of  this  policy  and  will  continue  to  be  denied  as  not  medically  neces- 
sary for  this  group  of  patients. 

If  the  above  criteria  for  continued  coverage  are  not  met,  K0532  and  K0533  devices  and  their 
accessories  will  be  denied  as  not  medically  necessary. 

Medicare  Beneficiary  Statement: 

For  continued  coverage  of  a  respiratory  assist  device  the  supplier  must  obtain  a  signed  and  dated 
statement  from  the  beneficiary  documenting  that  specified  coverage  criteria  have  been  met.  A 
suggested  form  for  collecting  this  information  is  attached  (whatever  form  is  used  must  contain  all 
of  the  questions  contained  on  the  attached  suggested  form).  All  of  the  questions  on  any  Medicare 
beneficiary  statement  must  be  answered  by  the  beneficiary,  or  a  family  member  or  caregiver,  but 
may  not  be  completed  by  the  supplier.  The  completed  statement  must  be  obtained  by  the  supplier 
prior  to  submission  of  further  claims  for  a  K0532  or  K0533  device,  at  the  times  specified  above. 
Responses  reported  on  the  statement  must  substantiate  that  the  policy's  criteria  for  continued 
coverage  have  been  fulfilled.  The  responses  must  indicate  that  the  beneficiary  is  currently  still 
using  the  K0532  or  K0533  device,  using  it  for  4  or  more  hours  per  24  hour  period,  that  it  has  been 
used  for  at  least  2  months  at  the  time  of  the  statement's  completion,  that  the  beneficiary  has  seen 
the  treating  physician  within  the  month  of  statement  completion  and  at  least  61  days  after  initiat- 
ing use  of  the  machine,  that  the  beneficiary  plans  to  continue  using  a  K0532  or  K0533  device  in 
the  future,  and  that  the  person  completing  the  statement  was  not  the  supplier. 

Accessories: 

The  following  table  represents  the  usual  maximum  amount  of  accessories  expected  to  be  medically 
necessary: 


K0183 

1 

per 

3 

months 

K0184 

2 

per 

1 

month 

K0185 

1 

per 

6 

months 

K0186 

1 

per 

6 

months 

K0187 

1 

per 

1 

month 

K0188 

2 

per 

1 

month 

K0189 

1 

per 

6 

months 
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Claims  for  more  than  the  usual  maximum  replacement  amount  will  be  denied  as  not  medically 
necessary  unless  the  claim  is  accompanied  by  documentation  which  justifies  a  larger  quantity  in  the 
individual  case. 

If  a  heated  humidifier  (K0531)  is  ordered  for  use  with  a  covered  respiratory  assist  device,  payment 
will  be  based  on  the  allowance  for  the  least  costly  medically  appropriate  alternative  (K0268). 

CODING  GUIDELINES: 

HCPCS  codes  E0452,  E0453,  and  K0194  are  no  longer  valid  for  submission  to  the  DMERC  for 
dates  of  service  on  or  after  the  effective  date  of  this  policy.  If  a  respiratory  assist  device  is  used  to 
apply  NPPRA  therapy  that  does  not  have  the  timed  backup  feature,  bill  using  code  K0532;  if  it  has 
a  timed  backup  feature,  bill  using  code  K0533.  For  devices  previously  coded  as  E0452  or  E0453, 
after  the  effective  date  of  this  policy,  code  E0452  as  K0532,  and  if  the  E0453  is  being  used  with  a 
noninvasive  interface  to  administer  NPPRA  therapy,  code  as  K0533.    For  devices  previously  billed 
as  K0194  (intermittent  assist  device  with  continuous  positive  airway  pressure  device  [CPAP],  with 
humidifier),  use  codes  K0532  and  K0268  to  continue  billing  after  the  effective  date  of  this  policy. 

DOCUMENTATION: 

An  order  for  all  equipment  and  accessories  must  include  the  patient's  diagnosis  or  an  ICD-9-diagno- 
sis  code,  be  signed  and  dated  by  the  treating  physician,  and  be  kept  on  file  by  the  supplier. 

All  claims  for  K0532  or  K0533  devices  or  their  accessories  must  include  an  ICD-9-diagnosis  code 
relating  to  the  need  for  the  device. 

Proper  use  of  the  ZX  modifier  is  discussed  below.  The  ZX  modifier  must  not  be  used  on  claims 
submitted  to  the  DMERC  until  the  required  documentation  has  actually  been  obtained  and  entered 
into  the  supplier's  files. 

For  Patients  Placed  On  a  K0532  or  K0533  Device  After  The  Effective  Date  Of  This  Policy: 

On  claims  for  the  first  through  third  months,  suppliers  may  add  a  ZX  modifier  to  codes  for  equip- 
ment (K0532,  K0533)  only  if  all  of  the  criteria  for  patients  in  Groups  l-IV  in  the  Coverage  and 
Payment  Rules  section  of  this  policy  have  been  met.  If  the  requirements  for  the  ZX  modifier  are  not 
met,  the  supplier  may  submit  additional  documentation  with  the  claim  to  justify  coverage,  but  the 
ZX  modifier  must  not  be  used. 

A  ZX  modifier  should  not  be  added  to  related  accessory  codes. 

On  the  fourth  month's  claim  (and  any  month  thereafter),  the  supplier  may  only  add  a  ZX 
modifier  if  all  of  the  following  additional  documentation  has  been  obtained  for  the  supplier's 
files: 

For  all  patients  on  a  K0532  or  K0533  device,  the  supplier  must  obtain: 

(1)  The  treating  physician's  signed  and  dated  statement  described  in  the  Coverage 
and  Payment  Rules  Section  above,  arid 

(2)  A  Medicare  beneficiary  statement,  completed  and  obtained  according  to  the 
criteria  stated  in  the  Coverage  and  Payment  Rules  section. 
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In  addition,  for  patients  in  Group  II  (COPD),  when  a  K0533  device  is  being  billed,  the 
following  additional  documentation  requirements  must  be  met: 

(3)  Repeat  arterial  blood  gas  PaC02  and 

(4)  Repeat  sleep  oximetry, 

both  of  which  must  meet  the  criteria  described  in  the  Coverage  and  Payment  Rules 
section  above. 

For  Patients  Placed  On  a  K0532  or  K0533  Device  Prior  To  The  Effective  Date  Of  This  Policy: 


A.  All  patients  on  a  K0532  or  K0533  device  90  days  or  less  prior  to  the  effective  date  of 
policy: 

For  the  first  through  third  rental  months'  claims,  a  ZX  modifier  may  be  added  if  there  is  a 
physician's  order  in  the  supplier's  file,  and  documentation  in  the  patient's  medical  record  of 
a  covered  diagnosis. 

On  the  fourth  rental  month's  claim  (and  any  month  thereafter),  a  ZX  modifier  may  be  added 
only  if  the  supplier  has  obtained  the  documentation  described  in  (1)  and  (2)  of  the  previous 
section  (treating  physician  and  beneficiary  statements). 

B.  Patients  in  Groups  l-lll  on  a  K0532  or  K0533  device  greater  than  90  days  as  of  effective 
date  of  policy: 

A  ZX  modifier  may  be  added  only  if  the  supplier  has  obtained  the  documentation  described 
in  (1)  and  (2)  of  the  previous  section  (treating  physician  and  beneficiary  statements). 

C.  Patients  in  Group  IV  (OSA)  on  a  K0532  device  greater  than  90  days  as  of  effective  date 
of  policy: 

The  ZX  may  be  added  to  the  K0532  code  on  these  claims  if  there  is  a  physician's  order  in 
the  supplier's  file,  and  documentation  in  the  patient's  medical  record  of  a  covered 
diagnosis.  A  ZX  must  not  be  added  to  claims  for  a  K0533  used  to  treat  Group  IV  patients 
(OSA). 

For  All  Patients  on  Respiratory  Assist  Devices: 

The  physician  and  beneficiary  statements  must  be  kept  on  file  by  the  supplier,  but  should  not  be 
sent  in  with  the  claim.  The  DMERC  may  request  copies  of  this  documentation  at  its  discretion. 

Clinical  progress  notes,  hospital  records  and  other  elements  of  the  patient's  medical  record  must 
document  support  of  the  medical  necessity  and  follow-up  of  the  patient's  NPPRA  therapy.  Rel- 
evant sections  of  the  patient's  medical  record  pertaining  to  NPPRA  therapy  must  also  be  available 
to  the  DMERC  upon  its  request. 

When  billing  for  quantities  of  accessories  greater  than  those  described  in  the  policy  as  the  usual 
maximum  amounts,  each  claim  must  include  documentation  supporting  the  medical  necessity  for 
the  higher  utilization.  This  information  must  be  attached  to  a  hard  copy  claim  or  entered  in  the 
HAO  record  of  an  electronic  claim. 

Refer  to  the  Supplier  Manual  for  more  information  on  orders,  medical  records,  and  supplier  docu- 
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mentation. 

EFFECTIVE  DATE:  For  dates  of  service  on  or  after  October  1,  1999. 
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MEDICARE  BENEFICIARY  STATEMENT:  Evaluation  Of  Respiratory  Assist  Device 


Beneficiary  Birth  Date:  /  / 


Beneficiary  Name: 


Beneficiary  Telephone  Number:  (  )  -  -  

The  Supplier  May  Not  Answer  Any  Of  The  Following  Questions. 

1.  Are  you  (the  Medicare  beneficiary)  now  using  a  machine  that  helps  you  take  your  breaths 
while  you  are  asleep  (separate  from  a  machine  that  may  be  giving  you  oxygen  or  medicine)? 

YES  NO 

2.  How  many  hours  a  day  do  you  usually  use  this  machine? 

 HOURS 

3.  How  many  months  have  you  been  using  this  machine? 

 MONTHS 

4.  When  did  you  last  see  the  doctor  who  ordered  this  machine  for  you? 

 /  /  

5.  Will  you  keep  using  this  treatment  in  the  future? 

YES  NO 

6.  Did  you  (the  Medicare  Beneficiary)  complete  answers  #1-6? 

YES  NO 

If  you  did  not  answer  these  questions,  who  did  and  what  is  their  relationship  to  you  (for 
example,  wife,  husband,  supplier  of  machine,  etc.)? 

Name:  Relationship:  

Beneficiary  signature  Date  of  signature 
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THANK  YOU 


Planning,  coordinating,  and  executing  a  Public  Meeting  is  a  major  undertaking 
which  requires  tremendous  commitment  and  sacrifice.  Special  thanks  to  the  HCFA 
staff  members  who  went  "above  and  beyond"  the  normal  course  of  business  to 
make  the  Public  Meeting  a  success. 

Ava  Marie  Chandler 
Margie  Cicala 
David  C.  Clark 
Martha  Dixon 
Beth  French 
Edward  Harris 
Bernice  Catherine  Harper 
Thomas  Hoyer 
Antoinette  Johnson 
Joel  Kaiser 
Gloria  Knight 
John  P.  Lanigan 
Bill  Long 

Aron  Primack,  MD 
Noel  Rosenthal 
Walter  Rutemueller 
Lee  Sadler 
Sid  Smith 
Robert  Wardwell 
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